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methodologies in recent years, and a reasonably consistent picture is emerging. In general, the combination of drug and psychosocial treatments appears to be superior to either one alone in relieving the major symptoms of depression. There is no evidence that the two treatment modalities interact; rather, they appear to affect different aspects of depression syndrome, thus producing a simple additive effect. Drugs seem to work primarily on physical and psychological symptoms; psychotherapy improves primarily such areas as work performance, submissive dependence, family attachments, and other aspects of social adjustment. Similarly, studies of schizophrenics provide evidence of long-term benefits from supplementing antipsychotic drug therapy with psychosocial treatment aimed at providing job advice, helping to fill out forms and manage finances, and intervening in family crises (Hogarty et al., 1974).
Nonpharmacological treatments also have been suggested for other major disorders, including hypertension. With the accumulation of information about the effects of high blood pressure on mortality and morbidity, it has become evident that even mild hypertension carries some risk (Hypertension Detection and Follow-Up Program, 1979). As many as 25 million people in the United States have mild hypertension, making them candidates for treatment. Although antihypertensive drugs are effective and relatively safe, they do have side effects and are expensive, particularly if they have to be taken for life. Thus, development of an effective and easily used nonpharmacological intervention would be of considerable interest.
A number of behavioral approaches have been applied to blood pressure reduction (Seer, 1979). Relaxation techniques involve relaxing all of the voluntary muscles in the body and encouraging feelings of calmness. Bio-feedback focuses more specifically on physiological variables such as heart rate, blood pressure, or muscle tone; subjects are trained to control such variables under laboratory conditions. In general, studies suggest that people can learn to increase blood pressure more easily than they can learn to lower it. In part, this may be an artifact of the typical laboratory setting, where subjects first sit quietly at rest and then attempt to change their blood pressure. Under such conditions, it might be very difficult to decrease blood pressure further. It might be better to train subjects to maintain a lower blood pressure under physical or emotional conditions that usually are accompanied by increases in blood pressure. The clinical significance of such an approach remains to be studied.
Luborsky et al. (1980) conducted one of the few studies in which anti-hypertensive therapy has been compared directly with nonpharmacological treatments—one study group using relaxation and another using biofeed-back. Subjects were only borderline to mild hypertensives. Comparisons
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